e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS-FORM.

[ "‘u\q'rr qu
L. . !

' FLORIDA DEPARTMENT OF STATE o
Katherine Harris

Secretary of State F| LED
DIVISION OF CORPORATIONS
00 JuL 26 M 8 5)

DOCUMENT #’])QLJ(CO';OL[S724 SECRETARY OF STATE

1. Cormporation Name TALL&H SEr FLGR&B.&

Mirams Soffty Coep

LR}

-4

2. Principal Office Address 3. Mailing Oftice Address
\ 3\ V- SvcdeQA'? 20 N Sede 0T | oo | Q;}
Suite, Apt. #, elc. Suite, Apt, 4, etc.
s o '_ v . 4, Date Incor;_:orate_d' or Qualiye .
) T E— C,,;&';.;m E— 5*“‘D"'““’“‘""“"""'E'f’)"i‘- s =
. FE! Number Applied For
H'D“*‘ WwoO %MWFL N DL:( wcguﬁ Fu o-0 4Ck?oq ‘7 Not Applicable
3 302( 60 woel 5302 \ @—Oohab GICERTIFICATE OF STATUS DESRED (] [Adeiaiietbdiss

! 7. Name and Address of Current Registered Agent

" D awrowio ’?}ilan‘ o

Street Address (P.O. Box Number is Not Acceptable) 2 ! I\]

Suite, Apt #, Bt ey T

- - B YT S o2 - = Lol [N - | A

H—mtq u:)Oob B

Cude o
8. 1, being appointed the registerad agent & ahove named gprpofatjon, an . i
Signature of ‘2
Registered Agent

ith and accept the obligations of section 607.0505 or 617.0503, F.S.
L~ REGld&Fﬁ’HE"’ D JGENT MUSTSIGN
- .

Date GI/ ”? / w
9. Names and Street Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 directors)

, — - - p-e~_Nameof .. I Street Address of Each ; ;
Titles Officers and/or Directors Officer and/or Director™ — "~ " | — - Cy/State/Zp— e —

Mt Dtio bon | <90 3w Hpe | Dk P 33328

f-9 1 Ni\a Vilori SEP SW Tove | ke FL 3328

S E— - — — -

10. i certity that | am an officer or director or the receiver.ar trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolfitign has been elimi >the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees -
owed by the corporatig) i [ indivi ted on this form do not qualify for an exemption under section 119.07(3}(i), F.S. The information indicated
on this application i - i the same legal effect as if made under oath.

6 /oo IS4G 1077

SIGNATUREN -\ A/
AND TYPED__QE:TINTED NH_E\ F SIGNIN FFICER OR DIRECTOR Daza Daytime Phone #
_—

CR2E081 (9/99)



